Psychotic disorder is a severe mental disorder with debilitating consequences. Psychotic symptoms will impair the patient's mental capacity, affective response, and capacity to recognize reality, communicate, and relate to others. 1 Prompt medical intervention often results in a better prognosis.
In Indonesia, instead of visiting health professionals, psychotic patients and their caregivers seek help from traditional healers or religious healers. Caregivers of psychotic patients, particularly in Asia, believe that the psychotic symptoms are not disorders but because of supernatural causes, they are something beyond human understanding. 2 These beliefs often prolong the duration of illness and delay their first contact to medical intervention. 3 The duration between the onset of the illness and the first contact to medical intervention is called duration of untreated psychosis (DUP).
Prior to their visit to health professionals, usually they seek help from alternative or traditional healers such as dukun (shaman) or religious healers (kyai, ustadz, ruqyah). This would delay the medical treatment and lengthen the DUP. The caregivers frequently delay help-seeking until the patients already exhibit more severe psychotic symptoms. 3 In this study, we examine the severity of symptoms, premorbid traits, and global functioning in a first episode of psychotic disorders and its association with DUP in Yogyakarta, Indonesia.
This descriptive-analytical study with The data were then analyzed statistically. Statistical analyses were performed using SPSS software (version 17, SPSS Inc., Chicago, IL, USA). Statistical significance was defined at P < 0.050.
Most of our subjects were diagnosed as having brief psychotic disorders (63%), followed by schizophrenia and schizoaffective disorders (31% and 6%, respectively). Although our subjects were diagnosed as having first episode of psychotic disorders, one third of them were unemployed. This high unemployment rate was due to the fact that most of our subjects were at school age and still attending school (mean age 22.4 ± 4.5 years). The same also accounted for the marital status ( Table 1) . The mean DUP and BPRS, PANSS, PSST, and GAF scores were presented in table 1.
Correlation analyses revealed no significant associations between DUP, BPRS, PANSS, PSST, and GAF (Table 2) . Analyses by gender revealed that male subjects had significantly longer DUP [t = 2.104; degree of freedom (df) = 88.134, P = 0.038] ( Table 3) . In this study, we found that sex was significantly associated with DUP, while symptoms severity, premorbid traits, and global functioning were not. DUP is the duration from the first time the psychotic symptoms are recognized or appear until the patients receive proper and effective treatments. DUP is an important predictor for prognosis for the current and future psychotic attacks. 4, 5 We used BPRS and PANSS to assess psychosis symptoms. The BPRS is a frequentlyused and psychometrically-sound assessment device collecting explicitly certain aspects of psychotic behavior, but it only assesses subjective global impression on the disorder. PANSS, on the other hand, measures multiple aspects of the disorder, including the positive and negative symptoms. The combined use of the two instruments was particularly useful to determine the current acute condition of the psychotic symptoms of our subjects and was used to determine the presence of sound psychotic symptoms.
Nevertheless, we did not find any significant correlation between the severity of symptoms and DUP. Our result is in contrast with previous finding which found that short DUP was associated with higher BPRS score. 6 This might be due to the relatively short DUP found in our subjects. The relatively short DUP resulted in relatively similar stage of illness in our subjects, and hence the lack of significant difference in the BPRS and PANSS scores.
In Indonesia, most of caregivers seek help from traditional or spiritual healers prior to their visit to medical facilities. This often results in failure and worsening of the illness and deterioration of functioning. Nevertheless, we failed to show significant association between DUP and GAF as shown by previous study. 7 This might also be attributed to the relatively short DUP in our subjects.
We found that men had significantly longer DUP which would result in a longer delay in treatment. This result was in accordance with previous finding in first-episode schizophrenia by Thorup et al. 8 This might be the result of cultural bias of gender, particularly among Javanese. Men are considered to be stronger and should be able to overcome stress by themselves. On the other hand, women are viewed to be weak and unable to fend for themselves. Hence, the caregivers of female patients immediately seek medical help once the traditional spiritual method failed.
Another explanation of the gender bias in our results is that women hold the central role for household management among Javanese families. Therefore, disruption in the female member of the family will significantly disrupt the family and hence women have shorter DUP. This is particularly true for mothers, wives, and JARCM/ Spring 2019; Vol. 7, No. 2 daughters alike, since Javanese families live in an extended family comprising of multiple generations in a single roof.
There were limitations in this study. The first was recall bias as the onset of the psychotic episodes was established based on the memory of the caregivers on the disease progression. Thus, subjects with DUP of more than one year were excluded from this study. The second was that the subjects were patients in hospitals. We did not include the patients who failed to reach medical facility or whose caregivers refused to get medical help.
We found significant association between sex and DUP in this study. DUP is an important prognostic factor for patients with psychotic disorders. Delayed medical intervention has been reported to be associated with a higher risk of violent suicide attempts, poor prognosis, incomplete and slow remission, and psychological and social impairments. These will distress the family and caregivers and will place a burden on them, resulting in lack of family support and increased burden on the family and caregivers. 4, 9 Further study with a prospective design is required to further confirm the findings of this study, particularly regarding the outcomes and prognosis of first-episode psychosis and their association with DUP.
